MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE AMENDED —RFNII:EE I-'J_:ln::: 'I!o ______/%-L...Prlmary Registration District No. é_a____:&_lammar‘l No. _[__2__7__ d 63&3&5%59 .

,ON THIS STUB L2 UTOL G 1000
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased Ii:ﬁd. Ileizltﬁon: Retidence before
0

s. COUNTY Howel L o. statg (IAAAOW L. county ademinslon)

b. Cé'l;( (If outiida corporate limits, give TOWNSHIP only} Length of stay in 1b c, -CCI)TY . Inside Limits
wown  beat Plaina |3 yeara | S West Plains veld no

10 i!é r <. Z%éPTITAATEogF {If NOT in I':u:pital, give Iocaﬁo:u) frside Limits ADDI?ESS {g- [ aul:lde, give location) Reside on Farm
1457 mstmunon Memonial Hoapital Yed NoO 706 &ohnao Y O NPT

3 - 3. NAME OF DECEASED Firmr Middle Last 4. DATE Month Year

{Type or print}
Margaret Hollmeiasten | oéimfecemben Q,(o L963
5=5EX 4. LOR OR RACE 7. Married Never ‘Marriad [ DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER ) YEAR If UNDER 24 HR
Jemale frote Y

Widow Divorced O (1_ | 4_ I 872 q I Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

uring mos1 of working life, aven if .reriradJ —QO l . B IOYLd,OFL \ Eﬂ, E | u .S . G .
13a. FATHER'S N-AME . . E 13b. MO_THER'S MAIDEN l_\IAME id, NAME QF F USBANﬁfR E N
Jnancia Williama Siona Price Banney M. o%ne,u:\zen

15. WAS DECEASED EVER IN U.5. ARRED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address .
[Yes, HD or unknown)l (If yas, give war or dates of s lDfLo w J{ nww’ ]DQAI. pa ALANA ’ mo
- -

18. CAUSE OF DEATH (Enter oanly one cause per line INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: ) ONS?A DEATH

. IMMEDIATE CAUSE (a) _Gﬂ_m_d_g ¢
Conditions, i any,]  DUE 10 [b) W M M ol 4 g

which gave rise ta a
sbove cause (a),

* stating the under- .
lying cause last. DUE TO (¢}

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur nor related to the terminal PART 1I1. If deceased was female was
disease condition given in PART | (a) - / there a pregnancy in last 90 days.
J y !ﬂ!mﬁmwlw lDYellDNDIDUnknnwn
9. WAS AUTOPSY 20a. ACCIDENT  SURCIDE HOMICIDE N%DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.}
a O .

PERFORMED?
YES[J] NO 3

20c. TIME OF  Hool  Month, Day, Year |
INJURY a-m.

VS 300
Rev. 4/59

DATE AMENDED

;

S

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

L=]

—
-

—
4
wr
=z
2
L
C
[a]

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.)
NOT WHILE AT WORX [J A [ I

- " .
21, 1 attended the deceased from__'i% lo._Li‘j____and last saw r:_al:va on__Bl&_G_I_h_E—_

Death occurred at Ll . 30 p a m on tha data stated shove, and to Ihe best of my knowledge, from the causes stated.

A itle, 7h ADDRESS Z . 7 . DATE SIGNED
’(/ egrea or fi )m% 2/ i /%0 . /2;2 dE%

236 DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Town, or county) {State)

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

REMOVAL (Specify)

Birial 12-29-1963 | Sweoten teay . Nonag e E_mgun.a

24. FUNERAL DIRECTOR " " ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S

0. /2-22-6.3 o é:aa)L

({Licensed Embaimer’s Statemant on Reverse Side)

BY AFFIDAVIT OF

{TEM NO.




STATEMENT BY i.lCENSED EMBALMER

-
'
- - -

I hereby certify that |he, body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

b

working under my personall supervision. . Q . ‘ &W
Student Signedﬂ/ :E/U)?%’ :

Signature of Student Embalmer
Licensed Embalmer No \6_-0 ‘5 [

P. O. Addressr%ﬂ_ﬂd//] M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with lhe above constitutes grounds for revocation of license).

" If embalmed by a STUDENT, he also shall sign in his QWN handwriting.

If this body is not embalmed, fact should be so stated above:

)




